Breast disease often presents as palpable masses (lumps), inflammatory lesions, nipple secretion, or mammography abnormalities; and this can be easily treated when discovered early. Breast Self-Examination (BSE) is the quickest and cheapest means of early breast cancer detection. The objective of this study was to determine the knowledge and practice of breast self-examination among female undergraduates in Owerri, south eastern Nigeria. A multi-stage sampling design was used to select participants. Interview using structured questionnaire was conducted on randomly selected respondents in six faculties from each tertiary institution. Questionnaire was prepared in English and was self-administered. Permission to conduct the survey was requested and obtained from the university ethical review board. Informed verbal and written consent was obtained from participants. Confidentiality of information was maintained throughout the study. Knowledge and practice of BSE was examined among 720 randomly selected female undergraduates aged 16 to 28 years. It was found that 98.9 percent have heard of BSE but only 32.5 percent of them performed this examination accurately and monthly as required. There is a statistically significant relationship between knowledge of risk factors for breast cancer and practice of BSE (χ 2 = 31.17, P < 0.001), source of information on BSE and practice of BSE (χ 2 = 86.75, P < 0.001) and the age of the respondents and practice of BSE (χ 2 = 75.94, P < 0.001). These female undergraduates had a poor knowledge of the right procedure and practice of BSE; therefore there is need for awareness creation on the risks of breast cancer and benefits of early detection among female undergraduates through breast self-examination.
Introduction
Breast Self-Examination (BSE) is a technique in which a woman examines her own breasts by seeing and feeling with fingers to detect breast lump. The purpose of breast self-examination is to increase familiarity with breast, to detect presence of lump in the breast at an early stage and to look for any abnormal changes in the breast [1] . Self examination of the breast each month between the 7 th and 10 th day of the menstrual cycle is the simplest yet extremely important way to detect breast cancer at the early stage of growth [2] . The BSE technique involves palpation of the breasts for lump with the tips of the fingers, rather than the flat of the hand. The woman would be in the erect position, either sitting or standing and while lying down. It has been observed that women can detect 95% of breast cancers and 65% of early minimal breast cancers through BSE [3] .
Breast cancer is the most common cause of cancer death among women worldwide [4] . Globally, it has been reported that breast cancer ranks as the fifth cause of death from cancer overall, although still the leading cause of cancer mortality in women (the 411,000 annual deaths represent 14% of female cancer deaths) [5] . The WHO estimated that 1.2 million cases of breast cancer are diagnosed worldwide each year which represented 10% of all diagnosed cancers and constituted 22% of all new cases in women in 2000 making it by far the most common cancer in women [6] . In Nigeria, breast cancer has been reported as the most common cancer in women and the second leading cause of death [7] [8] . Late presentation of patients at advanced stages of when little or no benefit can be derived from any form of therapy is the hallmark of breast cancer in Nigerian women [9] . The peak age incidence of breast cancer in Nigeria is reported to be between 45 -50 years [2], In contrast to Europe and America where it was reported to be 65 -75 years. Some cases have been reported below 30 years in Nigeria [10] . The three screening methods recommended for breast cancer include Breast Self-Examination (BSE), clinical breast examination (CBE) and mammography. Unlike CBE and mammography which require hospital visit and specialized equipment and expertise, BSE is inexpensive and carried out by women themselves. Although mammography remains the best diagnostic tool in the detection of breast cancer, it is not routinely performed in Nigeria because of cost, high technology equipment and expertise required. Mammograms miss most breast lump in the younger age groups; this is likely to happen in Nigeria where cases below 30 have been reported [11] .
To reduce the burden of breast cancer in Nigeria, it is necessary to first determine the level of knowledge and practice (skill) relating to breast self-examination as a breast cancer prevention strategy especially among our teaming youths who at this stage of life can continue this practice to adulthood. Therefore this study was aimed to identify the level of knowledge and practice of breast self-examination among female undergraduates in Owerri, south eastern Nigeria.
Methodology

Design, Setting and Sample
A descriptive-cross sectional survey was used to gather data relevant for this study. Data was collected from 20 th February to 16 th April 2015. The study sample consisted of systematic randomly selected female undergraduates from four tertiary institutions in Owerri. These institutions include Federal University of Technology (FUTO), Imo State University (IMSU), Alvan Ikoku Federal College of Education (AIFCE) and Federal Polytechnic Nekede (FPN), all in Owerri South-east, Nigeria. A multi-stage sampling design was used to select 720 undergraduates who participated in the study. The students were first stratified by their institution of higher learning. Second stage was the selection of six faculties from each of the institutions and lastly these undergraduates were randomly selected to participate in the study after proportionate allocation of required sample from each institution.
Instrument
Interview using structured questionnaire was conducted on the randomly selected respondents in six faculties from each tertiary institution. Questionnaire was prepared in English and was self-administered. It was administered after explaining the purpose of the study and criteria used in selecting each respondent. Students who gave their consent to participate were given a structured and pretested self administered questionnaire. Information was collected on demographic characteristics, knowledge and practice of breast self-examination, family history of breast cancer, knowledge of the risk factors of breast cancer, perception breast self-examination and Barriers to the practice of breast self-examination.
Data Collection
Permission to conduct the survey was requested and obtained from the university ethical review board. Informed verbal and written consent was obtained from participants. Confidentiality of information was maintained throughout the study. Students who gave their consent to participate were given a structured and pretested self administered questionnaire
Statistical Analysis
The data collected were analyzed using Statistical Package for Social Sciences (SPSS version 21.0) for windows. Proportions were used to summarize responses for all demographic, knowledge and practice items. Knowledge of risk factor for breast cancer was evaluated and scores classified under good or poor knowledge. Also knowledge of breast self-examination was assessed, chi-square analysis was used to investigate significant relationship between two categorical variables, and all analysis was considered statistically significant at P < 0.05 significant level (2-tailed).
Results
Characteristics of the Study Participants
The sample studied includes 186 (25.8%) of IMSU students, 172 (23.9%) of FUTO students, 196 (27.2%) of FPN students and 166 (23.1%) of AIFCE students. The age of the respondents ranged from 16 to 28 years. Majority were in the age group of 20 -24 years (n = 294, 40.8%), while only 168 (23.3%) were aged above 24 years. The mean age was 21.9 ± 2.7 years.
Knowledge and Practice of Breast Self-Examination among Female Undergraduates
Seven hundred and twelve (98.9%) respondents reported they have heard of breast self-examination. Five hundred and fifty-two (76.7%) reported they practiced BSE, Furthermore, 42 (5.8%) respondents reported they had siblings or mother that has breast cancer, 30 (4.2%) had a relative with ovarian and cervical cancer. Sixty (8.3%) revealed they had observed lump in their breast during self examination, but only 24 (3.3%) had been diagnosed of breast cancer by a medical practitioner as documented in Table 1 . But further investigation revealed that only 234 (32.5%) of the respondents performed breast Self-Examination accurately and monthly as required (Figure 1) .
There was a statistically significant relationship (χ 2 = 11.53, P-value = 0.001) between knowledge of risk factor for breast cancer and practice of breast self-examination, which showed that 80.1 percent of respondents with good knowledge of breast cancer risk factors practiced breast self-examination. With regards to source of knowledge, there was a statistically significant relationship (χ 2 = 86.75, P-value < 0.001) between the source of information on breast self-examination and the practice of breast self-examination, which show that the most effective source of information was from health professionals (88.1%) followed by television and radio programmes (78.6%) on breast cancer prevention. Furthermore, there was statistically significant relationship (χ 2 = 75.94, P-value < 0.001) between the age of the respondents and the practice of breast self-examination, which also indicated that as the age increases there was an increase in proportion of undergraduate who practiced breast self-examination, as shown in Table 2 .
Knowledge of Risk Factors for Breast Cancer among Female Undergraduates
Out of 720 respondents, 438 (60.8%) indicated that age is a risk factor for cancer, 426 (59.2%) stated that a woman who has never given birth to an infant capable of survival is at risk. 312 (43.3%) knew that a girl that started her menstruation before the age of 12 years (early onset of menarche) is at risk, 606 (84.2%) stated that those with family history of breast cancer are at risk, 402 (55.8%) reported that obesity after menopause is a risk, 558 (75.5%) indicated that recent or long term use of oral contraceptive and hormone replacement therapy is a risk factor for breast cancer. Only 216 (30%) indicated that breast feeding a child is a risk factor for breast cancer. Also 540 (75.0%) indicated that alcohol consumption and tobacco smoking were also risk factors of breast cancer. As shown in Table 3 . Final the overall knowledge of the respondents on the risk factors for breast cancer was assessed and scored, 512 (71.1%) had good knowledge while 208 (28.9%) had poor knowledge of the risk factors for breast cancer, as shown in Figure 2. 
Perception of Undergraduate on Breast Self-Examination
One hundred and thirty-eight (20.5%) believed that the appropriate age to start breast self-examination is 18 years. Six hundred and ninety-six (96.7%) admitted that breast self-examination is beneficial to them and 96 (13.3%) believed they were susceptible to breast cancer.
Barriers to Breast Self-Examination
Two hundred and twenty-two (30.8%) feel tickled performing breast self-examination, 198 (27.5%) feel shy performing breast self-examination, 84 (11.7%) believed breast self-examination take too much of their time, 18 (2.5%) feel breast self-examination is unnecessary, 37 (5.1%) indicated that they don't have enough privacy to perform BSE, 6 (0.8%) felt that breast self-examination is expensive while 155 (21.5%) preferred going to the hospital for breast examination (Figure 3) . 
Discussion
The age of the respondents ranged from 16 years to 28 years and the mean age was 21.9 ± 2.7 years. The study was appropriate in this age group as most of them were young adults who should be more enlightened on breast cancer and breast self-examination before they reach the age of common occurrence of the disease. This is in line with advice from health experts who indicated that women should begin breast examination as early as age twenty [12] .
In this study most of the respondents have heard of BSE (98.9%), but only 76.7 percent of such respondents reported they practice breast self-examination. Further investigation indicated that only 32.5 percent could correctly described the procedure. Several studies on BSE such as have reported similar findings [13] . This may be as a result of poor health education in our society and also the perception that they cannot develop breast cancer. The health belief model (HBM) suggests that when a woman perceives herself at risk then she is more likely to practice BSE [14] . Since only 32.5 percent had adequate knowledge of BSE, the implication therefore is that 67.5 percent of such undergraduates cannot impact positively on their fellow students and general populace on the importance of BSE.
All the respondents (100%) in this research have heard of breast cancer. Similar findings were reported in studies conducted in other regions of Nigeria where 97% and 92% of the respondents were aware of breast cancer, as a disease entity [15] [16] . The awareness of breast cancer among the respondents could be attributed to the level of education of the respondents, who are in tertiary institutions and are opportune to obtain information from various sources. The major source of information about breast cancer was from health professionals this is maybe due to the fact that the respondents had opportunity and access to health professionals while in school, at home and in the hospital. The least reported source information on breast cancer in the study was from television/radio/internet, this could be as a result of poor awareness creation by appropriate authorities through this media. Very low knowledge about symptoms of breast cancer and screening methods has also been reported in other studies in Nigeria [9] [13] [17] . I emphasized the need for female youths to be properly taught the routine of BSE, as this will greatly influence their practice as they grow older.
Conclusions
The observed wide gap between knowledge and practice could be reduced in our populace through articulated approach focusing on health education with well defined strategies. In addition, further studies are required to explore the reasons in the difference between knowledge and practice of breast self-examination. In the general population, especially those who live in the rural areas where the bulk of the disease is, access to information may still be a challenge.
It is therefore of utmost importance to launch educational programs to increase public awareness of the prevalence of breast cancer, its risk factors and the importance of BSE. Awareness should be enhanced by using all available means which include news media, schools, social networks, hospital waiting areas and distribution of health pamphlets.
